UNIVERSITY OF DELHI

ITEM FOR THE MEETING OF THE STANDING COMMITTEE (STUDENTS) TO THE ACADEMIC COUNCIL TO BE HELD IN _____________________________________________________________________ 


To consider the request of __________________________________ whose particulars are given below for grant of a special chance to appear at the Nov.- Dec/ Apr.- May Examination____________________________________ to clear the remaining paper/s.

1.
Name of Candidate (Block letter) 

:__________________________________________ 

2.
Residential Address


: __________________________________________ 







  _________________________________________ 

3.
Course




: __________________________________________ 

4.
College




: __________________________________________ 

5.
Year of Admission to the course

: __________________________________________ 

6.
Permission required for Nov./ May


Exams.




: __________________________________________ 

7.
Papers still to be cleared


: __________________________________________ 

--------------------------------------------------------------------------------------------------------------------------------- 

YEAR
ROLL NO.
SEMESTER
RESULT
PASSED/ If not passed mention the 








Papers to appear

------------------------------------------------------------------------------------------------------------ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

(Photocopies of all marksheets be enclosed)

8.
No. of special chances already availed
: __________________________________________ 

9.
Year of Expiry of Span Period

: ____________________Year _________________ 

10.
Specific reasons for seeking special


chance




: __________________________________________ 







  __________________________________________ 

______________________________________________________________________________________


Necessary documentary evidence/ medical certificate are enclosed herewith in support of the reasons stated above.


Certified that the above information is correct.

Dated:

                                                                                                      Signature of the candidate

 Address :________________

________________________

Tel No. _________________ 

Recommendations of the Head and Principal of the college:

______________________________________________________________________________ 

______________________________________________________________________________ 

Dated: _______________________ 

Signature (Dean, T)

Signature (Principal)


Signature (Head)

(With Rubber Stamp)

( With Rubber Stamp)


(With Rubber Stamp)

--------------------------------------------------------------------------------------------------------------------- 

Examination form and other certificates checked and verified.

O.S.D. (Exams.)


A.R.(T)


Dealing Asstt.

---------------------------------------------------------------------------------------------------------------------

______________________________________________________________________________ 

______________________________________________________________________________ 

--------------------------------------------------------------------------------------------------------------------- 

Recommendations of the Chairman, Standing Committee (Students)

______________________________________________________________________________ 

______________________________________________________________________________ 

Dated; __________________





Signature 








Chairman, Standing Committee (s)

--------------------------------------------------------------------------------------------------------------------- 

Registrar

--------------------------------------------------------------------------------------------------------------------- 

Decision taken:

a. Considered at the meeting of the standing committee (students)  on_____________________________________________________________________  

b. Decided that the ________________________________________________________ 

________________________________________________________________________ 

c. Decision communicated to the college/ student on _________________________ 

____________________

_____________________
___________________ 

Dealing Asstt.


Section Officer


A.C.L (General)

Closing date 30.04.07

[image: image1.png]



NETAJI SUBHAS INSTITUTE OF TECHNOLOGY  


     

(Formerly Delhi Institute of Technology)



 

AZAD HIND FAUJ MARG, SECTOR-3,DWARKA,




NEW DELHI-110075

Application form for admission to Full-Time and Part-Time M.Tech. Program for the Academic Session 2007-08

(Please tick ( mark in appropriate box)

1.
*Name of the Course:(a) 
Signal Processing(ECE)



/(Department)


(b)       Information System(COE)


(c)        Process Control(ICE)







2.         Category:
 



(a)
General, Full-Time












(b)
SC, Full-Time







(c)
ST, Full-Time





(d)
Physically Handicapped, Full-Time






(e)
Sponsored, Full-Time








(f)
Part-Time





3. Academic Record: (Attach attached copies of Degree & Mark-Sheets)

________________________________________________________________________ 


S.No.
Examination

       Discipline      University/       Year      Division/ % marks/

Passed



               College
                         CGPA


--------------------------------------------------------------------------------------------------- 
(i)
B.E.



(ii)
B.Tech.



(iii)
AMIE (India)
 

(iv)         AMIE (London) 

(v)        B.Sc. (Engg.)  

(vi) Any other examination in the 



concerned branch recognized 


as  equivalent to B.E. by the 


University of Delhi

________________________________________________________________________

*It is essential to attach attested copy of certificate to calculate the % for CGPA/ FGPA from the concerned University/ College otherwise the application form will be rejected automatically.

4.
GATE  EXAM.: 
Qualified/ Not Qualified

If Qualified ( Attach attested copy of the certificate)

(a)
Discipline
………………………………………….





(b)
Year

……………………………………. …..





(c)
Gate Score 
…………………………………………. 

*If you are interested in more than one course or more then one category, separate applications along with requisite fee must be submitted.

5.
Employment Records:  (Attach attested copy of the certificates)


_______________________________________________________________________
 


Name of Employer(s) 

Period of Employment
Designation &
Nature of duties









Salary




------------------------------------------------------------------------------------------------------------


________________________________________________________________________
6.
Name of the Candidate: (Mr./Ms.)


(In block letters, as given in the qualifying degree certificate)

(In Hindi)______________________________________________________________

(In English)____________________________________________________________

7.
Date & Place of Birth____________________________________________________

8.
Nationality ____________________________________________________________

9.
Father’s Name _________________________________________________________

10.
 Mother’s Name ________________________________________________________

11.
Address for Correspondence______________________________________________

________________________________________________________________________________________________________________________________________________

12.
Permanent Address_____________________________________________________


________________________________________________________________________ 


________________________________________________________________________


E-Mail Address _________________________________________________________


Contact Phone Number ( R) _______________________(M) ___________________

13.
Awards and Scholarship received (if any) ______________________________________

	Yes
	No


14.
Have you applied earlier for admission to  M.Tech. Programme at the Institute  


15.
If admitted earlier, state the year of admission, Division and reasons for discontinuation___________________________________________________________

16.
If employed, please indicate the kind of leave you will avail for pursuing your studies__________________________________________________________________

17.
List of the documents enclosed:


1.


2.


3.


4.


5.


18.
Details of the Bank Draft submitted along with the application form:-


Bank Draft No.___________________Dated __________________ Amt.____________


Bank name & Branch _____________________________________________________

19.
Give the name of two references and their address who are familiar with your academic background:


1.


2.

Note:
i.
Candidates whose qualifying examination result has yet not been declared should attach proof of their having appeared in that examination.


ii.
The Candidates having any other Bachelor/ Master degree except as detailed on ‘S.No.3’ will not be eligible for admission in M.Tech. Course of  NSIT.

            I hereby declare that the information given by me as above in the form is true to the best of my knowledge.

Place ______________________ 

Dated ______________________
Signature of Candidate
NB: - Application incomplete in any respect is liable to be summarily rejected.

FOR OFFICE USE

(Recommendation / observation of the Admission Committee)

The candidate may be admitted / provisionally admitted/ not admitted subject to the following:-

1.
Production of attested copies of the qualifying degree certificates/mark sheet showing the required % of marks/ CGPA by______________________________________________

2.
Production of NOC/ sponsored certificate from the employer(s) in the prescribed format by ____________________________________________ 

3.
Production of proof of having appeared / passed in the qualifying examination by_____________________________________________

4.
Production of GATE/ Equivalent National Test Certificate showing Score obtained by_____________________________________________

1. Production of relieving certificate from Employer by_____________________________ 










Signature

Chairman, Admission Committee
Serial No._____________

	

	NETAJI SUBHAS INSTITUTE OF TECHNOLOGY

(Formerly Delhi Institute of Technolgy)

AZAD HIND FAUJ MARG, SECTOR-3,DWARKA,

NEW DELHI-110075




Admit Card

M.Tech. Admission 2007-08

(Fill up the required information’s as per academic record)

1. Name of the applicant:
________________________________________________________ 

2. Father’s/ Gaurdian’s  Name: _________________________________________________________

3. Date of Birth:

________________________________________________________ 

   (Please tick (   mark in appropriate Box)

4. Name of the Course:

(a)
Signal Processing (ECE)



(Department)
(b)
Information System (COE)


(c)
Process Control (ICE)





5.
Category:


(a)
General, Full-Time




(b)
SC, Full-Time




(c)
ST, Full-Time




(d)
Physically Handicapped, 



Full-Time




(e)
Sponsored, Full-Time




(f)
Part-Time

Signature of the applicant

----------------------------------------------------------------------------------------------------------------------------------------------- 

Serial No._____________

	

	NETAJI SUBHAS INSTITUTE OF TECHNOLOGY

(Formerly Delhi Institute of Technolgy)

AZAD HIND FAUJ MARG, SECTOR-3,DWARKA,

NEW DELHI-110075




Attendance Sheet

M.Tech. Admission 2007-08

(Fill up the required information’s as per academic record)

5. Name of the applicant:
________________________________________________________ 

6. Father’s/ Gaurdian’s  Name: _________________________________________________________

7. Date of Birth:

________________________________________________________ 

   (Please tick  (  mark in appropriate Box)

8. Name of the Course:

(a)
Signal Processing (ECE)



(Department)
(b)
Information System(COE)


(c)
Process Control (ICE)


5.
Category:


(a)
General, Full-Time




(b)
SC, Full-Time




(c)
ST, Full-Time




(d)
Physically Handicapped, 



Full-Time




(e)
Sponsored, Full-Time




(f)
Part-Time

Signature of the applicant

(At the time of examination)



Signature of Invigilator 

MEDICAL FITNESS CERTIFICATE

(To be signed by a registered medical practitioner holding a degree not below that of M.B.B.S)

(TO BE SUBMITTED AT THE TIME OF ADMISSION)

I certify that I have carefully examined Mr./Ms._____________________________ son/ daughter/ wife of sh._____________________________________________ whose signature is given below. Based on the examination, I certify that he/she is in good mental and physical health and is free from any physical defects, which may interfere with his/her studies including the active outdoor duties required of a professional.

Mark of indentification__________________________________________________

Signature of the Candidate ________________________________

Place:- _____________________ 

Date:- _____________________ 

Name and Signature of the 

Medical officer with seal

Bearing registration number

Certificate for Full-Time Sponsored Candidates for M.Tech. Course

Certified that Mr./Ms. __________________________________________________ who is employed as  ________________________________ (designation) with effect from  ____________________________, in _____________________________________ ( name of organization), is sponsored to pursue full-time M.Tech. Course in  ____________________________________________________ under the Division of  _______________________________________ for the year 2007-08 at Netaji Subhas Institute of Technology, New Delhi-110075.

During the entire period of the course Mr./Ms. __________________________________ will be full/ half/ without pay, study leave from the organization and will not be transferred out of Delhi or be withdrawn midway till the completion of the course.

Mr./ Ms. _________________________________________________ will be relieved of his/ her duties with effect from the date of commencement of M.Tech. (Full-Time Sponsored) Course 2006-07 at Netaji Subhas Institute of Technology, New Delhi.

Date:

Signature of Competent Authority

                                                                            of organization with seal

Place:-


Name :


Address:


Phone/ Fax:


e-mail :

Note: Minimum one-year full-time work experience in a registered firm/ company/ industry, educational & research Institutions/ any Government departments or Govt. Autonomous organizations in the relevant field in which admission is being sought, will be treated as valid.  

NETAJI SUBHAS INSTITUTE OF TECHNOLOGY

AZAD HIND FAUJ MARG SECTOR-3, DWARKA,

NEW DELHI-1100075

Registration to ……. Semester M.Tech. Course 200 –0

(Signal Processing/ Information System/ Process Control)

1.
Name 
: ____________________________________________ 

2.
Roll No.
: ____________________________________________ 

3.
Name of Father/ Guardian
: ____________________________________________ 

4.
Residence Tele. No.
: ____________________________________________ 

5.
Name and address of local


Gaurdian, if parents are not


in Delhi
: ____________________________________________ 



 _____________________________________________ 



 _____________________________________________



 _____________________________________________ 

6.
e-mail address (if applicable)
: ____________________________________________ 


I wish to register for Thesis (minor/ major) of IIIrd semester in the scheme of learning of M.Tech. (SP/IS/PC)  during the Odd/ Even Semester.

Signature of the Student__________________________ 

Class Roll No.__________________________________
 

Signature of HOD


   Signature of Registration Officer

NETAJI SUBHAS INSTITUTE OF TECHNOLOGY, DELHI

Proforma for claiming Assistantship/ scholarship in respect of M.Tech. student

PART-I


I _______________________________ Roll No.______________ ____student of M.Tech. I/II/III Semester Signal Processing/ Information System/ Process Control. Certify that during the  month of __________________________ for which the Assistantship/ Scholarship @Rs.5,000/- per month is being claimed:-

i) I have not appeared for any competition / examination other than related to Engineering & Technology.

ii) I have not received any emoluments, salary, stipend etc. from any other source . (yes/no)

iii) I have secured marks in Ist Sem. ____________% & IInd Sem.__________%.

iv) I fulfill the conditions laid down in Govt. of India, M/o Human Resource Development letter (Deptt. of Education), New Delhi No. F.3/16/88 (Pt.II) T.2 dated 7.4.89 and AICTE letter No. 446-SCH/E & T(PG) dated 15.04.96 for the grant of scholarship.

Signature of the student

PART-II


Sh. ______________________________ Roll No. _________________ student of M.Tech. I/II/ III semester (Signal Processing/ Information System/ Process Control) hereby permitted to draw the Assistantship/ Scholarship for the month of  ________________________________________ @Rs.5,000/- p.m.

It is verified / certified from the records maintained in the office of ECE/COE/ICE division.

i) That the above student has/ has not been regular and punctual in his/her attendance/ assignment during the period for which Assistantship/ scholarship is claimed by him/ her.

ii) That he/ she has / has not undertaken teaching and research activities and assignment of 8 to 10 hours per week during the month.

iii) That he/ she has availed ______________ days leave from _________ to _________  during the month. The total leave availed by him/ her during the current session ______________ commencing from ______________ up to this month shall be _________________________.

iv) That he/ she has been unauthorizedly absent  from _____________ to ___________ ( __________ days in total) during the above period.

v) The limit of 30 days leave during the year as prescribed under the rules has/ has not been exceeded.

1. Signature of Guide/



2. Chairperson, DPGC

    / Faculty associated with TA

3. Dues clearance Certificate


4. Sign.of Headof ECE/COE/ICE

Continue at 2

ACADEMIC SECTION

Entered at page No. ____________________________ of Assistantship/ Scholarship Register of Academic Section.

Signature of Dealing Assistant

Sign. Of Asstt. Registrar

(Academic)

ACCOUNT SECTION

Passed for payment for Rs. _____________________________

Signature of Accounts officer/ DDO

NOTE : INCOMPLETE FORM IN ANY RESPECT WILL NOT BE ENTERTAINED 

	

	NETAJI SUBHAS INSTITUTE OF TECHNOLOGY

(Formerly Delhi Institute of Technolgy)

AZAD HIND FAUJ MARG, SECTOR-3,DWARKA,

NEW DELHI-110075




F.No. 220(111)/Thesis/ 2005/PG/NSIT


Dated:


I am to inform you that the University authority have appointed the following persons to evaluate the dissertation and to conduct the viva-voce examination on the submitted by a candidate in partial fulfillment of the requirement of the ordinance for the Degree of M.Tech. Examination 2006.

	Name of the student
	Title
	Name of the Examiner

	
	
	



The dissertation carries maximum marks of 100.


One copy of dissertation is being sent to each of the joint examiners for evaluation.


The examiners are requested not to accept the appointment if any of their near relations (husband, wife, son, daughter, brother, sister, nephew, nice, sister-in-law, son-in-law, brother-in-law or daughter-in-law) if he/she is a candidate for this examination.


It is particularly requested to treat the matter dealt with in this letter strictly confidential. The University takes great care not to disclose the name of the examiners.


A set of blank award list books is enclosed for entering the marks of the examinee. The dates fixed for viva-voce examination will be intimated to you directly by the Head of the Deptt./ Internal Examiner of ……………………, NSIT.

Yours faithfully,

1.

Asstt. Registrar, (Acad.,PG)

2.
Encl: As above

Copy to : HOD,_______________

	

	NETAJI SUBHAS INSTITUTE OF TECHNOLOGY

(Formerly Delhi Institute of Technolgy)

AZAD HIND FAUJ MARG, SECTOR-3,DWARKA,

NEW DELHI-110075




Student’s minor marks examination held in __________________________________ 

1. Name
 :

2. Roll No. 
:

3. Marks
:

Signature of Examiner



Signature of ERC Chairman

Name
:





Name
:

Date
:





Date
:

Paste (do not pin) your recent passport size photograph





Paste (do not pin) your recent passport size photograph





Paste (do not pin) your recent passport size photograph











